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SUMMARY 
Background: Low back pain (LBP) is a common cause of disability worldwide. Healthcare workers are particularly 
prone to it because of the physical and emotional factors associated with their profession. 
Objectives: To determine the prevalence, perception and correlates of LBP among healthcare workers in tertiary 
health institutions in Sokoto, Nigeria. 
Methods: A cross-sectional study was conducted among 320 healthcare workers selected by multistage sampling 
technique from July to September 2016. Anthropometry was done for the participants in addition to questionnaire 
administration.  
Results: The mean age of the study participants was 36.99  8.23 years. The lifetime, annual, and point prevalence 
of LBP among the participants were 56.2%, 39.1% and 17.2% respectively. Most, 151 (83.9%) of the 180 
participants that have ever experienced LBP reported that it commenced after starting work, and they perceived it to 
be due to standing for long hours (57.2%), awkward postures (22.2%) and carrying heavy objects/patients at work 
(20.6%). Older age, female sex, longer duration of practice, overweight/obesity, and lifting heavy objects/patients at 
work were significantly associated with LBP among the participants.  
Conclusion: The prevalence of LBP is high among healthcare workers in Sokoto, Nigeria; although it was also 
associated with older age and female sex, being in practice for 10 years and above, overweight/obesity, and lifting 
heavy objects/patients at work were the predictors identified. Management of the respective hospitals should prevent 
workplace exposures to heavy weight/objects by establishing “lift teams” as a temporary measure, and also 
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INTRODUCTION 
Low back pain (LBP) is one of the most common causes 
of musculoskeletal disorders related to work status and 
condition.1 It is estimated that as much as 80% of the 
general population will experience a back problem at 
some time in their lives.2 The incidence of LBP peaks in 
the third decade of life, and the prevalence increases 
until the age of 60 to 65 years and then gradually 
declines.3In the Global Burden of Disease 2010, LBP 
was listed among the top ten high burden diseases and 
injuries.4 Low back pain has been shown to account for 
an average number of disability-adjusted life years 
(DALYs) higher than HIV, road injuries, tuberculosis, 
lung cancer, chronic obstructive pulmonary disease and 
preterm birth complications.4  
Low back pain was estimated to contribute 58.2 million 
DALYs to the global burden of disease in 1990, ranking 
it as the 11th leading global contributor to years lost 
from premature mortality or years lived in ill health. For 
2010, low back pain was ranked the sixth leading 
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The effects of low back pain in terms of quality of life, 
productivity and workers’ absenteeism are enormous.6  
LBP causes losses in number of work days which cause 
significant economic burden to the individuals, their 
families and the society.6  
 
Several studies have been carried out in Europe to 
evaluate the social and economic impact of low back 
pain. In the United Kingdom, low back pain was 
identified as the most common cause of disability in 
young adults, with more than 100 million work days lost 
per year.4 In the United States, an estimated 149 million 
work days are lost every year because of LBP with total 
costs estimated to be 100 to 200 billion US dollar a 
year.7,8 
 
Until 10 years ago, LBP was largely thought of as a 
problem confined to Western countries, however, since 
that time an increasing amount of research has 
demonstrated that low back pain is also a major problem 
in low and middle-income countries.9 A systemic 
review of 27 epidemiological studies across Africa 
showed that, there is little difference in the prevalence 
of LBP among African as compared to the developed 
countries, with prevalence of 28 – 74%.10 
 
Healthcare workers are at risk of having LBP because of 
the physical and emotional factors associated with their 
profession.11 Healthcare workers often experience low 
back pain at a rate exceeding that of workers in 
construction, mining, and manufacturing.12 These 
injuries are due in large part to repeated manual patient 
handling activities, often involving heavy manual lifting 
associated with transferring, repositioning patients and 
working in extremely awkward postures.1 
 
Among healthcare personnel, nurses and operating room 
staff are known to have the highest rate of back pain 
with an annual prevalence of 40 – 50% and a lifetime 
prevalence of 35 – 80%.13,14 The influence of the 
perceived cause(s) and severity of disease on the health-
seeking behavior of individuals and communities has 
been demonstrated in several studies across the 
globe.15,16,17,18 The perception and opinions of healthcare 
workers on any disease condition is very important 
because the members of the community often look up to 
them for counseling and treatment of various ailments. 
Low back pain is a condition that affects a significant 
proportion of the general population and therefore the 
perception and opinions of this condition among 
healthcare workers will invariably affect their health-
seeking behavior, compliance with preventive measures, 
education of their patients on these preventive measures, 
and invariably the perception of the disease by the 
general population.7 Healthcare workers often believe 
that low back pain is occupationally related.19,20  
 
While it may be true that certain activities in the work 
place may precipitate or aggravate LBP, not all LBP 
among healthcare workers is caused by activities in the 
work place.1  
 
These erroneous perceptions may force administrators 
to post out workers who have LBP or are at risk of such 
to units where their services may not be needed, thus 
causing a reduction in the efficiency of the healthcare 
system. Identifying these perceptions and correcting 
erroneous ones through sensitization and health 
education is very important.  
 
There are various risk factors (correlates) that have been 
associated with LBP.11,21 Most authors agree that 
advancement in age and female gender are associated 
with higher prevalence of LBP.1,11,12,22 There are 
however conflicting opinions on the effect of 
psychosocial factors like alcohol consumption, physical 
exercise and depression on LBP.11,23,24,25 These 
conflicting opinions discourage preventive efforts that 
should have been directed towards such risk factors. In 
Nigeria, of serious concern is the very high prevalence 
of LBP reported in studies conducted both among  
healthcare workers (73.53%),26and other occupational 
groups including industrial workers (59.7%),27 farmers 
(74.4%),28 professional drivers (73.5%),29 automotive 
maintenance mechanics (76.02%),30 and hairdressers 
(76.3%).31 In addition, considering the documented 
evidence of a past history of LBP as a risk factor for 
recurrence,32,33 the relatively high prevalence of LBP 
recorded in studies among adolescents in Nigeria (with 
a lifetime prevalence of 58 to 59%, and point prevalence 
of 14.7 to 17.0%)34,35is threatening enough, in view of 
the high likelihood of the problem tracking into 
adulthood with dire consequences. These reports 
indicate very high burden of LBP across the various age 
and occupational groups in Nigeria. The burden of LBP, 
particularly among healthcare workers and other “at risk 
groups” in Sokoto, Nigeria, is largely unknown. 
Research to estimate the burden and identify the risk 
factors associated with LBP in our environment is 
needed to guide policy makers and human resource 
managers in designing preventive strategies. This study 
was conducted to assess the prevalence, perception and 
correlates of low back pain among healthcare workers in 
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METHODS 
Study design and population 
This was a descriptive cross-sectional study conducted 
among healthcare workers working in the two tertiary 
health institutions in Sokoto metropolis, the capital of 
Sokoto state, in Northwestern Nigeria, from July to 
September 2016. Sokoto state has a population of 
3,696,999 people, based on the 2006 census with an 
estimated population of 4,802,298 projected for 2015.36 
Sokoto metropolis has a total of 86 health facilities (2 
tertiary, 5 secondary, and 79 primary health facilities). 
The two tertiary health facilities in the metropolis 
include Usmanu Danfodiyo University Teaching 
Hospital (an 850-bed capacity hospital, which takes care 
of patients from Sokoto, Kebbi, Zamfara, Katsina, and 
Niger states), and Sokoto State Specialist Hospital (a 
270 bed capacity hospital, which receives referrals from 
primary and secondary health facilities within and 
outside Sokoto state). 
 
Those that have worked for at least one year in the 
respective hospitals and gave their consent to participate 
were considered eligible for enrolment into the study. 
Those with history of trauma to the back or surgery 
performed on the back in the last 6 weeks were 
excluded. The sample size was estimated at 320 using 
the using the Fisher’s formula for proportion,37 a 72.5% 
prevalence of low back pain among healthcare workers 
in a previous study,11 a precision of 5% and an 
anticipated response rate of 95%. 
 
The number of health workers to be selected in each of 
the tertiary health institutions was determined by 
proportionate allocation based on their staff population. 
The eligible participants were selected by a two-stage 
sampling technique. At the first stage, 10 of 20 
departments, and 6 of 11 departments were selected at 
Usmanu Danfodiyo University Teaching Hospital and 
Specialist Hospital respectively by simple random 
sampling using the ballot option. At the second stage, 
the number of participants to be enrolled into the study 
in each of the selected departments was determined by 
proportionate allocation (based on the staff strength), 
the health workers in the respective departments were 
then stratified by cadre and the number of participants 
to be selected from each cadre was also determined by 
proportionate allocation. Finally, selection of the 
required number of health workers from each cadre was 







The methods of data collection comprised of 
questionnaire administration and physical assessment 
(anthropometry). A standardized semi-structured, self-
administered questionnaire was used to obtain 
information on study participants’ socio-demographic 
characteristics; and prevalence, perception and 
correlates of low back pain among them. The various 
sections of the questionnaire were adapted from the 
instrument used in previous studies.11,12,21,25,38 The 
questionnaire instrument was pre-tested on 15 
healthcare workers in one of the departments not 
selected for the study; the questions were well 
understood by the respondents and no modification was 
necessary. 
 
Anthropometry (weight and height measurement) was 
done for the participants. Weight was measured with 
shoes off to the nearest 0.5kg using a Seca Optimal 
scale; it was validated with a standard weight and 
corrected for zero error. Height was measured without 
shoes to the nearest 0.5cm using a stadiometer. The 
anthropometric assessment was done at the office of the 
matron in-charge of the respective wards and clinics.  
 
Six resident doctors assisted in data collection after pre-
training on the objectives of the study, selection of study 
participants and use of survey instruments. Approval for 
the study was obtained from the Research and Ethics 
Committee of Usmanu Danfodiyo University Teaching 
Hospital and Sokoto state Ethical Committee. 
Permission was obtained from the Management of the 
two hospitals before the study commenced, and 
informed written consent was obtained from each 
prospective study participant before enrolment into the 
study. 
 
Operational definition of terms 
Body mass index (BMI) was calculated as weight (kg) 
divided by height2 (m2) and used as marker for 
nutritional status.39 Underweight was defined as BMI 
less than 18.5kg/m2, normal weight was defined as BMI 
of 18.5 to 24.9kg/m2, overweight was defined as BMI of 
25.0 to 29.9kg/m2, while obesity was defined as BMI of 
30.0kg/m2 and above.  
 
Data analysis 
The questionnaires were manually checked for accuracy 
and completeness. Data were cleaned, entered into and 
analyzed using IBM Statistical Package for Social 
Sciences (SPSS) Version 21. Quantitative variables 
were summarized using mean and standard deviation 
while categorical variables were summarized using 
frequencies and percentages.  
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Chi-square test was used for the comparison of 
proportions and logistic regression analysis was used in 
determining the variables that predict LBP among the 
participants. All statistical analysis was set at 5% level 
of significance (i.e. p < 0.05). 
 
RESULTS 
The ages of the 320 participants ranged from 21 to 58 
years (mean = 36.99 + 8.23), with a larger proportion 
(45.0%) in the 30 – 39 years age group. The participants 
were predominantly females (60.6%). Majority of them 
were either nurses (46.6%) or doctors (25.6%), and have 
been in practice for less than a decade (59.2%) as shown 
in Table 1. 
 




n = 320 
Age group (in years) 
20 - 29 
30 - 39 
40 - 49 
50– 59 
 
  68 (21.3) 
144 (45.0) 
  74 (23.1) 




















  82 (25.6) 
149 (46.6) 
  31 (9.7) 
    6 (1.9) 
    7 (2.2) 
  42 (13.1) 
    1 (0.3) 
    2 (0.6) 
Length of practice (in years) 
(n = 319) 
1 - 9 
10 -19 
20 -29 





  69 (21.6) 
  47 (14.7) 
  14 (4.4) 
 
Figure 1 Nutritional status of participants 
 
  
Figure 2 Prevalence of low back pain among 
participants 
 
Nutritional status of participants 
Three (0.9%) of the 320 participants were underweight, 
150 (46.9%) had normal weight, 93 (29.0%) were 
overweight and 73 (23.1%) were obese (Figure 1). Most 
of the participants in the 20 – 29 years age group had 
normal weight, while obesity was significantly more 
prevalent among the female participants (c2 = 12.623, p 
= 0.006), and those that were aged 50 years and above 
(c2 = 56.350, p <0.001) as shown in Table 2. 
 
Prevalence of low back pain among participants 
One hundred and eighty (56.2%) of the 320 participants 
have ever experienced LBP in their lifetime, 125 
(39.1%) had experienced it in the last 12 months, while 
55 (17.2%) had it at the time of the survey (Figure 
2).Compared to males, females had significantly higher 
(p < 0.05) lifetime prevalence (males 40.5%, females 
59.8%), 12 month prevalence (males 29.4%, females 
43.3%) and point prevalence (males 11.9%, females 
20.6%) of LBP. Whereas the lifetime prevalence of LBP 
was significantly higher among cleaners/ward 
attendants (61.9%), doctors (61.0%) and nurses (55.3%) 
compared with the other cadres, the differences in the 
12 month and point prevalence of LBP were 
insignificant (p > 0.05), but they were more prevalent 
among nurses compared with the other cadres (Table 3). 
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Perception of low back pain by participants 
Most, 151 (83.9%) of the 180 participants that have ever 
experienced LBP reported that the pain commenced 
after starting work. Majority, 97 (53.9%) considered the 
pain as mild, 74 (41.1%) considered it as moderate, 
while 9 (5.0%) considered it as severe. Majority, 103 
(57.2%) attributed the pain to standing for long hours at 
work, 40 (22.2%) attributed it to bending to work, 37 
(20.6%) attributed it to carrying patients, while 22 
(12.2%) attributed it performing repetitive tasks. A 
substantial proportion of the participants reported that 
LBP has negatively affected their performance at work 
(32.2%), other activities after work (28.3%) and the 
quality of their sleep (15.6%) as shown in Table 4.
Table 2 Distribution of nutritional status by age and sex of participants 









Age group (in years) 
20 – 29 
30 – 39 
40 – 49 
50 and above 
 
  1 (1.5) 
  2 (1.4) 
  0 (0) 





  6 (17.6) 
 






























Table 3 Distribution of prevalence of low back pain by sex and cadre of participants 
 
Variables 








Male (n = 126) 
Female (n = 194) 
 
     50 (40.5) 







 c2= 11.42, p = 0.001 c2= 6.307, p = 0.012 c2= 4.075, p = 0.044 
 
Cadre 
Medical doctor (n = 82) 
Nurse (n = 141) 
Medical laboratory scientist 
(n = 31) 
Physiotherapist (n = 6) 
Pharmacist (n = 7) 
Cleaner/Ward attendant 
(n = 42) 
Optometrist (n = 1) 
CHEW (n = 2) 
 
    50 (61.0) 
    78 (55.3) 
      8 (25.8) 
 
      2 (33.3) 
      1 (14.3) 
    26 (61.9) 
 
      0 (0) 




  6 (19.4) 
 
  2 (33.3) 
  1 (14.3) 
17 (40.5) 
 
  0 (0) 




  4 (12.9) 
 
  0 (0) 
  0 (0) 
  5 (11.9) 
 
  0 (0) 
  0 (0) 
 c2= 23.86, p = 0.002 c2= 15.251, p = 0.054 c2= 10.135, p = 0.256 
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Table 4 Perception of low back pain by participants 
Variables Frequency 
(%) 
 n = 180 
Onset of LBP 
Before starting work 
After starting work 
 
 
  29 (16.1) 
151 (83.9) 






   97 (53.9) 
   74 (41.1) 
     9 (5.0) 
 
Perceived cause of LBP 
Standing for long hours 
Transferring/carrying patients 
Lifting heavy objects 
Performing repetitive tasks 
Falls at work 
Working in awkward positions 
Bending to work 




  103 (57.2) 
     37 (20.6) 
      7 (3.9) 
    22 (12.2) 
      3 (1.7) 
      3 (1.7) 
    40 (22.2) 
      2 (1.0) 
      3 (1.7) 
 
Correlates of low back pain among participants 
The prevalence of LBP increased progressively and 
significantly across the age groups among the 
participants. The prevalence of LBP among the 
participants in their 20s, 30s, 40s and 50s were 31.0%, 
50.0%, 66.0% and 73.5% respectively (c2= 24.69, p < 
0.001). LBP was also significantly more prevalent (p < 
0.05) among females (59.8%) than males (40.5); 
likewise, cleaners/ward attendants (61.9%), medical 
doctors (61.0%) and nurses (55.3%) compared with the 
other cadres. 
 
The prevalence of LBP rose progressively and 
significantly from 40.7% among the participants that 
have practiced for less than a decade to 78.6% among 
those that have practices for about 3 decades (c2= 
24.636, p < 0.001). It was also significantly twice as 
prevalent among overweight and obese participants 
(69.5%) compared with those with underweight and 
normal weight (33.3%). 
 
Although, a higher proportion of participants that 
routinely spend > 8 hours at work (61.8%) reported LBP 
compared with those that routinely spend ≤ 8 hours 
(49.2%), the difference was not significant (c2= 24.636, 
p < 0.001). LBP was significantly more prevalent 
among participants that lift heavy objects/patients at 
work (66.7%) compared with those who do not (39.4%), 
c2= 23.72, p < 0.001 (Table 5). 
 
In logistic regression model, length of practice, 
nutritional status and lifting heavy objects/patients at 
work were the predictors of LBP. Participants that have 
worked for 10 years and above were almost twice more 
likely to have LBP compared with those that have 
worked for less than 10 years. (Odds Ratio = 1.907, 
95% CI = 1.052 – 3.457, p = 0.033). Overweight/obese 
participants were almost 4 times more likely to have 
LBP compared to those with underweight/normal 
weight (Odds Ratio = 3.908, 95% CI = 2.353 – 6.490, p 
< 0.001). Participants that lift heavy objects/patients at 
work were almost 3 times more likely to have LBP 
compared with those who do not (Odds Ratio = 2.551, 




The mean age of 36.99 + 8.23 and the female 
predominance among the participants in this study agree 
with the findings in a study among healthcare workers 
in South – South Nigeria that reported a mean age of 
36.59 ± 8.6 years with a male: female ratio of 2:3.12 
Cunningham et al,[1]working on LBP among Irish 
Healthcare workers also observed a mean age of 34 
years, with females accounting for 71% of study 
participants. Abebe et al,25 however had a male 
preponderance in their study, with 52.1% of the study 
population being males, and 47.9% being females, but 
similar to the finding in this study, nurses constituted 
the majority.  
 
The 56.2% lifetime prevalence of LBP observed in this 
study falls far below the 73.53% reported in a study 
among nurses in a hospital in Northern Nigeria,26 and 
78.1% reported in another study by Hinmikaiye and 
Bamishaiye.22 Both studies were conducted among 
nurses alone, who have been observed to have higher 
prevalence of LBP than other medical staff.40 This 
might have accounted for the higher prevalence of LBP 
in these studies. The presence of other health 
professionals with relatively lower prevalence of LBP in 
this study may have accounted for the lower prevalence 
observed. Other studies that included other healthcare 
professionals have observed lower prevalence of LBP 
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Table 5 Correlates of LBP among participants 
 
Variables 






Frequency (%)  
Age group (in years) 
20 - 29 
30 - 39 
40 - 49 
50 – 59 
 
   21 (31.0) 
   72 (50.0) 
   49 (66.0) 
   25 (73.5) 
 
 
  47 (69.0) 
  72 (50.0) 
  25 (34.0) 
    9 (26.5) 
 
 
c2 = 24.69, 






     50 (40.5) 
  116 (59.8) 
 
   78 (40.2) 
   75 (59.5) 
 
c2 = 11.424, 












     50 (61.0) 
     78 (55.3) 
       8 (25.8) 
       2 (33.3) 
       1 (14.3) 
     26 (61.9) 
       0 (0) 
       0 (0) 
 
   82 (25.6) 
149 (46.6) 
  31 (9.7) 
    6 (1.9) 
    7 (2.2) 
 16 (38.1) 
   1 (100) 
   2 (100) 
 
c2 = 23.857, 
p = 0.002 
Length of practice 
1 - 9 
10 - 19 
20 - 29 
30 – 39 
 
 
     77 (40.7) 
     45 (65.2) 
     33 (70.2) 
     11 (78.6) 
 
112 (59.3) 
   24 (34.8) 
   14 (29.8) 
     3 (21.4) 
 
c2 = 24.636, 
p < 0.001 
Nutritional status 
Underweight and normal 
Overweight and obese 
 
     51 (33.3) 




   51 (30.5) 
 
 
c2 = 41.767, 
p < 0.001 
Hours spent at work 
8 and below 
More than 8 
 
   120 (49.2) 
     47 (61.8) 
 
 
 124 (50.8) 
   29 (38.2)     
 
 
c2 = 3.723, 
p = 0.054 




   100 (66.7) 
     67 (39.4) 
 
 
   50 (33.3) 
103 (60.6)     
 
 
c2 = 23.72, 








95% Confidence Interval p value 
Lower Upper 
Age (below 40 versus 40 years and above) 
 
0.841 0.314 2.255 0.731 
Sex (females versus males) 
 
0.533 0.318 0.893 0.017 
Length of practice (below 10 years versus 10 years and above) 
 
1.907 1.052 3.457 0.033 
Nutritional status (underweight and normal weight versus overweight 
and obese) 
 
3.908 2.353 6.490 < 0.001 
Hours spent at work (8 and below versus more than 8) 
 
2.532 0.781 8.204 0.121 
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In the study that was conducted among Irish healthcare 
workers (which was made up of doctors, nurses, general 
support, administrative, and allied health workers), the 
lifetime prevalence of LBP was found to be 46%, with 
an annual prevalence of 30%, and a point prevalence of 
15.5%.1 Omokhodion et al,38 observed a 12-month 
prevalence of 46% among healthcare workers working 
in a rural hospital in Southwest Nigeria, while Johnson 
and Edward12 observed a 12-month prevalence of 28%.  
 
The findings on the perception of healthcare workers on 
LBP in this study are in agreement with the study 
conducted by Omokhodion et al,38 among healthcare 
workers. In their study, 73% of the respondents believed 
that the LBP they had was work related. They believed 
that activities at the work place such as heavy physical 
work, poor posture and prolonged sitting or standing 
were responsible for their LBP. In a study conducted by 
Shah and Dave41 among medical doctors in Surat, India, 
64.44% of the doctors agreed that the LBP they had was 
work related, with 73.33% of them having LBP only 
after starting work. They also agreed that prolonged 
standing, prolonged sitting, and poor/awkward position 
contributed to the LBP they had.  Transferring and 
lifting patients were the work place activities commonly 
attributed as a cause of LBP in the study conducted by 
Hinmikaiye and Bamishaiye.22 The study was conducted 
among theatre nurses who were regularly involved in 
carrying patients in and out of theatre suites, and it is 
not surprising that they attributed an activity they carry 
out the most as a possible cause of their LBP. 
 
Similar findings on the intensity of LBP among 
respondents in this study was reported in South western 
Nigeria, with 68% of respondents describing their pain 
as mild, 20% describing their pain as moderate, while 
12% described their pain as severe.38 In a cross-
sectional survey of LBP among 1600 healthcare 
workers in 6 Turkish hospitals in 4 cities, including 
nurses, doctors, physical therapist, technicians, 
secretaries and hospital aides, 63% of respondents 
described their pain as moderate, 23.1% said the pain 
was severe, while 11.1% described their pain as mild.36 
In the study conducted by Johnson and Edward, 42.8% 
of the respondents reported that LBP affected their 
sleep.12 Several studies have also reported high 
prevalence of sleep disturbance among patients with 
LBP and the sleep disturbance was found to be 
dependent on the intensity of pain.42,43 In another study 
by Terzi and Altin44 chronic fatigue syndrome was 
found to be statistically significantly more prevalent 
among study participants with LBP. Pain is a subjective 
sensation, as different people respond to pain in 
different ways.  
From these studies it can be seen that LBP affects the 
quality of life of sufferers, as pain alone can reduce their 
output at work and affect their social life. 
 
Various factors (individual, workplace and 
psychosocial) have been shown to be associated with 
occurrence of LBP. Older age was observed to be 
associated with higher prevalence of low back pain in 
this study. Individuals whose ages were between 20 – 
29 years had 31% prevalence of low back pain and this 
was observed to increase to 73.5% prevalence for those 
that were aged between 50 – 59 years. In the study 
conducted by Cunningham et al,1 multivariate analysis 
showed older age as an independent risk factor for LBP. 
Johnson and Edward12 also observed a higher 
prevalence of LBP (38.9%) among respondents that 
were aged above 35 years against a prevalence of 25% 
in those below 35 years.  
 
In this study, longer duration of work was associated 
with higher prevalence of LBP. This finding was 
corroborated by the study conducted by Hinmikaiye and 
Bamishaiye22 who observed that respondents that have 
worked for above 8 years had 47.37% prevalence of 
LBP, while those that have worked for below 2 years 
had 7.02% prevalence of LBP. Abebe et al,25 also 
observed that healthcare workers that have worked for 
greater than 12 years had a higher prevalence of LBP 
than those that have worked for less than 12 years.  
 
Obesity has been shown to be a risk factor for LBP, and 
this can be explained by the fact that increase in weight 
puts strain on the weight bearing spinal elements.25 This 
study showed an association between 
overweight/obesity and higher prevalence of LBP 
among the respondents. Johnson and Edward also 
observed that respondents with BMI of 25 and above 
had significantly higher prevalence of LBP compared 
with those with BMI below 25.12 
 
Work duration of more than 10 years, female sex and 
lifting heavy objects were found to be predictors of LBP 
among the respondents in this study. Although older age 
was associated with LBP in this study, it was not found 
to be a predictor of the condition. These findings are in 
concordance with the findings in a study among Irish 
healthcare workers in which whereas sex was found to 
be a predictor of LBP (OR 2.72, 95% CI p = 0.001), 
older age was not a predictor.1 Similar to the findings in 
this study, several studies had identified duration of 
work, female sex and lifting heavy objects as major risk 





                                                                                                                                                                               
www.ghanamedj.org  Volume 51 Number 4 December 2017 172 
The high prevalence of LBP among the participants in 
this study despite knowing lifting heavy objects to be a 
risk factor, and the same eventually being a major 
predictor of LBP among them corroborates the 
submission of experts that training in proper body 
mechanics does not prevent back injury; this probably 
informed the shift in focus to innovative injury 
prevention programs, including the use of engineering 
controls as well as the “lift team” method. The ‘lift 
team’ method was devised to remove nursing personnel 
from the daily task of moving patients. This type of 
intervention assumes that lifting is a specialized skill to 
be performed only by expert professional patient 
movers who have been trained in the latest lifting device 
techniques.13 Lifting loads over 25kg and lifting at a 
frequency of over 25 lifts per day have been estimated 
to increase the annual incidence of LBP by 4.32 and 
3.50% respectively.47 
 
Studies on the use of mechanical patient lift equipment 
by either nursing staff or lift team have proven 
repeatedly that most nursing staff back injury is 
preventable, leading to substantial savings to employers 
in medical and compensation costs.48 A study that 
assessed the effect of the zero lift programs (defined as 
replacing manual lifting, transferring and repositioning 
of patients with mechanical lifting or use of other 
patient assist devices) in small rural hospitals in 
Washington state, USA, reported a 43 % decline in 
patient handling injury claims in the participating 
hospitals between year 2000 and 2004, while the time 
lost frequency rate decreased by 50%.49 
 
In cognizance of the enormous burden of LBP, its 
adverse but largely preventable effects on the quality of 
life and productivity of healthcare workers, and the 
apathy of the management of health facilities in 
providing the required safe work environment for their 
staff, laws have been enacted making it mandatory for 
hospitals and nursing homes to implement safe patient 
handling and movement programs in many developed 
countries such as USA, Australia and UK.48 Lofty as 
this bold step seems, in many resource poor countries 
(like Nigeria),even though achieving this feat could 
remain a dream for a long time to come, the fact 
remains that, with the high burden of LBP among 
healthcare workers in Nigeria, the need to intervene 
urgently is indisputable. 
 
CONCLUSION 
The prevalence of LBP is high among healthcare 
workers in Sokoto, Nigeria; although it was also 
associated with older age and female sex, being in 
practice for 10 years and above, overweight/obesity, and 
lifting heavy objects/patients at work were the 
predictors identified. Healthcare workers should 
maintain normal weight and normal postures at work, 
while the management of the respective hospitals should 
prevent workplace exposures to heavy weight/objects by 
establishing “lift teams” as a temporary measure, and 
also implement “zero lift programs” in their facilities as 
soon as possible. 
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